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background: The increasing safety and effectiveness of catheter ablation of AF have been partly attributed to the use of adjunctive imaging 
modalities. We aimed to describe the use and associated outcomes of periprocedural imaging for AF ablation
methods: We studied all Medicare fee-for-service claims for AF ablation from July, 2007 to December, 2009, and identified associated imaging 
studies before and during ablation, including TEE, electroanatomic mapping (EAM), intracardiac ultrasound (ICE), CT, and MRI. The primary outcomes 
were all-cause death, stroke or TIA, repeat ablation, and bleeding (pericardial or vascular) at 6 months.
results: Among 14,371 patients who underwent AF ablation, EAM was used in the vast majority (n=11,525, 80%), yet there was significant 
variation in adjunctive imaging use at the practice level. Of patients who underwent EAM, 30.3% (n=3497) also received CT or MRI, TEE, and ICE. 
Imaging use generally increased from 2007 to 2009. After adjustment, the use of pre-ablation CT or MRI was associated with a significantly lower 
risk of stroke or TIA (adjusted HR 0.46, 95% CI 0.28-0.74, p=0.002), and the use of ICE was associated with a lower risk of repeat ablation (adjusted 
HR 0.59, 95% CI 0.37-0.92, p=0.02) but higher risk of bleeding (adjusted HR 1.76, 95% CI 1.15-2.70, p=0.009).
conclusions: Periprocedural imaging for AF ablation is increasingly utilized, although practice patterns vary widely. Our data suggest improved 
outcomes associated with periprocedural imaging modalities.
TEE CT/MRI ICE
Adjusted HR (95% CI) P Adjusted HR (95% CI) P Adjusted HR (95% CI) P
Mortality 0.89 (0.62, 1.29) .55 0.84 (0.59, 1.20) .34 0.75 (0.52, 1.06) .11
Composite, overall (excluding mortality) 1.06 (0.88, 1.28) .53 0.83 (0.67, 1.01) .07 1.08 (0.89, 1.32) .42
Stroke / TIA 0.94 (0.59, 1.50) .81 0.46 (0.28, 0.74) .002 0.92 (0.58, 1.47) .72
Severe bleeding 0.98 (0.68, 1.42) .93 0.93 (0.62, 1.41) .74 1.76 (1.15, 2.70) .009
Repeat ablation 0.90 (0.66, 1.23) .50 1.19 (0.82, 1.71) .36 0.59 (0.37, 0.92) .02
Composite, cardiovascular 1.07 (0.86, 1.32) .54 0.79 (0.64, 0.97) .03 0.99 (0.79, 1.23) .91
